MAy 1 8 20 



the Paperworlc Reductio n Act of 1995. no t 



PTO/SB/82 (09-04) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
> required to respond to a collection of information unless it displavs a valid OMB control numt?er 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/786.873 



February 25. 2004 



M. Kieturakis et al. 



3731 



Dawson. Glenn K. 



2497 CIP 3 CON 4 



I hereby revoke all previous powers of attorney given in the abnvi^-ldentified application. 
O A Power of Attorney is submitted herewith. 



OR 



[7] I hereby appoint the practitioners associated with the Customer Number: 



50855 



7] Please change the correspondence address for the above-identified application to: 



[7] The address associated with 
Customer Number: 



50855 



OR 



□ 



Firm or 

Individual Name 



Mark Farber, Vice President, Intellectual Property 



Address 



United States Surgical, a division of Tyco Healthcare Group LP 
195 McDermott Road 



City 



North Haven 



State |cT 



Zip [ 06473 



Country 



United States of America 



Telephone 



(203)492-8193 



Fax 



(203) 492-8232 



I am the: 
ri Applicant/Inventor. 

0 Assignee of record of thej 
.Qtatemfinf under 37 CPfCi 



trTinteresbSee 37 CFR 371 . 



Statement under 37 g p^73(b)Js-erwj^^ PTO/SB/96) 
Z 



r Assignee of Record 



Signature 



Name 



Date 



Alan R. Call 




isterrf^ecretary 



Telephone (203) 845-1 1 56 



NOTE; 
signature 



SIgnaturesj 



, inventors or assign.^ c* riort of the ertire inte.«st or their ^presentatMs) are required. Submit multipieform sif nH.reti^an one 
. see below*. ^— — ^"^"■"■"""■^""""■^"""""^ 



Total of ±_ 



forms are submitted. 



'^^[^ J i.^ hu ^^7 PFP 1 36 The infomwtion is required t o obtain or retain a benefit by the public which is to fiie (and by the USPTO 

This collection of infomriation is required by 37 CFR 136. The "^^I!^ i 1 1 and 1 14 This collection is estimated to take 3 minutes to complete, 

ADDRESS. SEND TO: Commissioner f Of Patents, P.O. Box 1450, Alexandria, VA 22313-14W. 

If you need assistance in completing the fyrm, call 1-800^70-9199 and select option 2. 



^^^^ ^Undeffi P^rwork ReducUon Act of 1995. no persons are re( 



PTO/SB/96 (09-04) 
Approved for use through 07/31/2006. 0MB 0651-0031 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
.uired to respond to a collection of infomiation unless it displays a valid QMS control number. 



STATEMENT UNDER 37 C FR 3,73(b) 

Applicant/Patent Owner: General Surgical Innovations. Inc. 



Application No./Patent No.: jlO/786.873 
Entitled: 



Filed/Issue Date: February 25. 2004 



(Name of Assignee) 



, a Cnroorati 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



States that it is: ^ . , ^ - . * 

1 . [7] the assignee of the entire right, title, and interest; or 

I 2 n an assignee of less than the entire right, title and interest. 
' The extent (by percentage) of Its ownership interest is 



in the patent application/patent identified above by virtue of either: 
thereof is attached. 

BO A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 

below: 



1. From 



To: 



The document was recorded In the United States Patent and trademark Office at 
P^g, _^ Frame . or which a copy thereof is attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Pgg, ™ ^ Frame . or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Pgg, ^ Frame . or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

^ olln in afcoTnc^^^^^^ 37 CFR Part 3. if the assignment is to be recorded in the records of the USPTO. See 
MPEP 302.08] 



The undersigned (whos^title 



elow) is authorized to act on behalf of the assignee. 




Date 



Printed or Typed Name 



Telephone Number 



Assistant Secretary 



FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313 I4su. 

If you need assistance in completing the torn, call 1-800-PTO-9199 and select option 2. 



